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Tri County Medical Billing Services, Inc.
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Bruce D, Green. © Ph (941) 489-1776

ruce D, Green, Esq. one: -

12800 University Drive, Suite 600  FL Bar No.: 260533 H0D0000105221
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9. Names and Street Addresses of Each Officer
must list at least 3 directors).
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CORPORATION REINSTATEMENT OF
TRI COUNTY MEDICAL BILLING SERVICES, INC.

and/or Director (Florida nonprofit corporations

Title Name of Street Address of Each City/State/Zip
Officers &/or Directors Officer &/or Director

SD  Michael Hedden 3949 Evans Ave., Suite 102 Fort Myers, FL 33915
PD  Semeon Manaljli 3949 Evans Ave., Suite 102 Fort Myers, FLL 339(lil
TD  RobertE. Eid 3949 Evans Ave., Suite 102 Fort Myers, FL 33901
D Anthony D. Migliore 3949 Evans Ave,, Suite 102 Fort Myers, FL 339()'[[
VD  Robert P. Antonio 3949 Bvans Ave,, Suite 102 Fort Myers, FL 33901
D Charles A. Bisbee 3949 Evans Ave,, Suite 102 Fort Myers, FL 33903
D Bernard Shucavage 3949 Evans Ave., Suite 102 Fort Myers, FL, 3390i1
D Robert Tumer 3949 Evans Ave., Suite 102 Fort Myers, FL 3390%i
D Joseph Nicotra 3949 Evans Ave., Suite 102 Fort Myers, FL 3390i
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Katherine Harris, Secretary of State
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